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AS  TO  

DEPARTMENTOF HEALTHANDHUMANSERVICES 
heal th  CARE FINANCINGadministration 

t r a n s m i t t a l  AND NOTICE OF APPROVALOF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORM APPROVED
OMB No.093&01%3 

11. t r a n s m i t t a l  NUMBER: 12. STATE! 

0 2 - 1 2 oklahoma 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

10-01-02 

STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN 6d AMENDMENT 

COMPLETE BLOCKS6THRU 10 IFTHIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
6.FEDERAL STATUTE/REGULATION CITATION: 

42 CFR 440.10 C 42 CFR 440.204 
8. PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT 

Attachment 3.1-8, Page la-1 

Attachment 3.1-8, Page la-6.1 

Attachment 3.1-B, Page 2a-1 

Attachment 3.1-B, Page 2a-6 


(spread sheet) 

10. SUBJECT OF AMENDMENT: 

kk GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

7. FEDERAL BUDGET IMPACT: 
a. FFY 2003 $ -5,600,000.00 
b. FFY 2004 $ -5,600sOOO-00 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT applicable

Same Page, Revised 08-01-00, TN#OO-10 
Same Page, Revised08-01-00, TNiOO-10 

Same Page, Revised08-01-00, TN#OO-10 

Same Page, Revised08-01-00, TN#OO-10 


0OTHER, AS SPECIFIED: 

ICIAL: 16. RETURN TO: 

Oklahoma Health Care Authority

13. TYPED NAME: Attn: Billie Wright
Mike fogarty 4545 N. Lincoln, 1124 

14. TITLE: Oklahoma City, OK 73105 
Chief Executive Officer 

15. DATE SUBMITTED: 

. .  

e: Mike fogarty 
" 	 jim Bancock 

Billie Wright 

onFORM(07-92) Instructions Back 



Effective  

Attachment 3.1-A 
Page la-1 

State:OKLAHOMA 

AMOUNT, d u r a t i o n  AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

1. Inpatient hospital services other than those providedin an institution for mental diseases 

Payment is made for compensable inpatient medical and surgical servicesto those hospitals 
which have a contract with this Agency. General acute care inpatient hospital services are 
limited to 15 days per individual per State fiscal year. 

See 4.b., EPSDT 

Medical necessity for hospital services is subjectto review by the peer review organization 
and determination thata period of hospitalization is not medically necessary will resultain 
non-compensable service. 

Revised 10-01-02 
TN# 02-12 ApprovalDate 1 I - I9-m. Date 10-01-02 
Supersedes 
TN# 00-10 



'Attachment 3.1-A 
Page 1 a-6.1 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

b. EPSDT(continued) 

Transportation - provided when necessary in connection with examination 

or treatment when not otherwise available as authorized. 


Medicalsupplies,equipment,appliancesandprostheticdevicesnot 

otherwiseavailabletoMedicaidrecipientsinthestateundertheState 

Plan are available when preauthorized. 


General acute care inpatient hospital services are limited to 15 days for 

adults (per fiscal year July 1 through June 30). Under EPSDT, inpatient 

hospitalservicesforpersonsundertheageof21areunlimited.All 

psychiatricadmissionsforchildrenrequirepriorauthorizationforan 

approved length of stay. 


EPSDT services furnished in a qualified child health center which includes 

the following: 


(A.) Child Health Screening Examination: An initial screening may 

berequestedbyaneligibleindividualatanytimeandmustbe 

provided without regard to whether the individual's age coincides with 

the periodicity The schedule
established schedule. periodicity 

recommendedbytheAmericanAcademyofPediatricshasbeen 

adopted for use by the State and can be found on Attachment 3.1 -A, 


screens aPage la-6.3g. lnterperiodic necessary to make 
termination that an illness or a condition is (or might be) present 
ill beprovidedtoEPSDTrecipientsasmedicallynecessaryand 
billedas an appropriate encounter. The initial and all periodic health 

inations must include all of the following components 

1. ComprehensiveHealthandDevelopmentHistory. This 
mayobtained the orinformation be from parentother 


responsibleadultwhoisfamiliarwiththechild'shistoryand 

includeanassessmentofbothphysicalandmentalhealth 

development.Coupledwiththephysicalexamination,this 


supersedes TN- Ob - -
Revised 1 0-01 -02 

Approval DateTN# 02-12 Date II - /4-02 Effective10-01-02 
Supersedes 
TN# 00-10 



Attachment 3.1B 
Page 2a-1 

State: OKLAHOMA 

AMOUNT, d u r a t i o n  AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
MEDICALLY NEEDY 

1. Inpatient hospital servicesotherthanthoseprovidedin an institutionformentaldiseases 

Payment is made for compensable inpatient medical and surgical servicesto those hospitals 
which have a contract withthis Agency. General acute care inpatient hospital services are 
limited to 15 days per individualper State fiscal year. 

See 4.b., EPSDT 

Medical necessityfor hospital services is subjectto review by the peer review organization 
and determination that a period of hospitalization is not medically necessary will resultin a 
non-compensable service. 

I 



Attachment 3.I-B 
'Page 2a-6 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

4.b. (continued)EPSDT 

Transportation - providedwhennecessary in connectionwithexaminationor 

treatment when not otherwise available as authorized. 


Medicalsupplies,equipment,appliancesandprostheticdevicesnototherwise 

available to Medicaid recipients in the state under the State Plan are available when 

preauthorized. 


General acute care inpatient hospital services are limited to 15 days for adults (per 

fiscalyearJuly 1 throughJune30).UnderEPSDT,inpatienthospitalservicesfor 

personsundertheageof21areunlimited.Allpsychiatricadmissionsforchildren 

require prior authorization for approved length
of stay. 

EPSDTservicesfurnished in aqualifiedchildhealthcenterwhichincludesthe 
following: 

Health Examination: An screeningbe(A) Child Screening initial may
requestedbyaneligibleindividualatanytimeandmustbeprovided 

regardwhetherindividual's coincides thewithout to the age with 

established periodicity schedule. The perodicity schedule recommended by 

the American Academy of Pediatrics has been adopted for use by the State 

and can be foundon Attachment 3.1-B, Page 2a-8g. Interperiodic screens 

necessary to makeadeterminationthatanillnessoraconditionis(or 

mightbe)presentwillbeprovided to EPSDTrecipientsasmedically 

necessaryandbilledasanappropriateencounter.Theinitialandall 

periodichealthscreeningexaminationmustincludeallofthefollowing 

components to be compensable. 


Health Development information1. 	 Comprehensive and History. This 
maybeobtainedfromtheparentorotherresponsibleadultwho is 
familiarwiththechild'shistoryandincludeanassessment of both 
physicalandmentalhealthdevelopment.Coupledwiththephysical 
examination, this includes: 


